OBJECTIVE: Pain control after cesarean delivery (CD) withholds special challenges. We aimed to assess fixed time interval to ondemand regimen of analgesics, and whether a protocol based on intravenous (IV) administration is superior to oral (PO) administration. STUDY DESIGN: This is a randomized controlled trial performed between April 2017-May 2018. Patients undergoing elective CD with regional anesthesia were randomly assigned to receive one of three pain relief protocols for the first 24 hours after surgery: 1. Fixed IV protocol: includes IV paracetamol t.i.d with oral ibuprofen b.i.d; 2. Fixed PO protocol: includes PO paracetamol t.i.d with oral ibuprofen b.i.d. If the patient requested additional analgesia, tramadol or dipyrone were given as a rescue treatment; 3. 'On-demand' protocol: included oral paracetamol or ibuprofen or dipyrone (based on visual analog scale, VAS). Pain intensity was measured using the VAS of 0 (no pain) to 10 (worst pain). Total doses of pain relief analgesia, the rate of breastfeeding, maternal and neonatal adverse effects, were compared between the groups. RESULTS: Included in the study 128 women who were randomly assigned to the IV protocol group (n¼41), PO protocol group (n¼43), and 'on-demand' protocol group (n¼43). There were no between group differences in maternal and pregnancy characteristics, CD indications, or surgical technique (Table 1) . Average VAS score was 6.2AE0.8 in the IV group, 7.0AE1.1 in the PO group, and 7.5AE0.7 in the 'on-demand' group, p¼0.01 (Table 2) . Mean pain score reduction was higher in the IV protocol as compared to the fixed PO protocol group (4.7 ± 1.2 vs. 4.0 ± 1.4, p¼0.02). The median total doses of pain relief analgesia in the IV group was 5 (range 4-8), in the PO group 6 (range 2-8), and in the 'on-demand' group 4 (range 1-8), p¼0.001. There were no between group differences in neonatal birth weight, rate of breastfeeding or maternal and neonatal adverse outcome. CONCLUSION: Administration of pain relief analgesia in fixed time intervals (IV or PO) yields reduced VAS pain score as compared to 'on-demand' patient's request protocol. A protocol that combines IV paracetamol is superior to oral paracetamol, in reducing pain. Women under 'on-demand' pain relief protocol use less pain relief drugs as compared to women receiving analgesics in fixed timed schedule. 
